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HEALTH HABIT TRAINING. 


sy J. Beeset, M.D., Bureau of Child 


In recent years we have noted with 
satisfaction the increase in the average 
length of human life. It is concrete 
evidence of the fact that we are slowly 
but surely gaining in our fight to subdue 
conmunicable disease. The laboratory 
has, however, solved the problem of how 
this may be done, far ahead of popular 
willingness to do the wise thing. If 
each individual now applied proven 
methods to his own life there would be 


a prompt and complete disappearance of 
smallpox, typhoid, diphtheria and scarlet 
fever, and within a generation tubercu- 
los's would be as rare as leprosy. The 
problem, even in the control of com- 
minicable disease, manifestly lies now 
lareely in the fostering of those habits 
anc ideals of living in each child which 
Wil make for individual protection by 
Wise behavior as he grows old enough to 
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a greater degree than the infections. 
When we consider also that the death 
from the degenerative disease has usually 
been preceded by a much longer period 
of ill health and discomfort than has the 
death by infectious disease, another score 
is added to the total against this menace. 
It is not enough to merely prolong life; 
we must accompany this prolongation 
with good health and happiness to make 
it effective. 


TWO AIMS OF HEALTH HABITS. 


The habits which we are to teach must 
be directed, therefore, to the attainment 
of two main objectives—the building of 
a body which has higher resistance to 
disease and which operates with the least 
wear and tear on the vital organs, and 
the avoidance of infections in themselves. 
Let us consider first the fundamentals 


for the building and maintenance of a 
sound body. 
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control his own actions. | 

‘here is, moreover, another phase of 
thc health problem becoming more notice- 
able as each year’s mortality statistics are 
published. No longer do communicable 
diseases lead the list. In the latest 
«alable tables for California, diseases 
0: the circulatory system lead all other 
Clauses of death; diseases of the nervous 
‘\-tem come next and diseases of the 
(ivestive system and nephritis stand very 
ich. That is, briefly, the degenerative 
istases as direct causes of death are 
coming to the front to claim lives to even 


First—Diet. The child should take 
from 1% to 2 pints of milk daily; should 
have an ample supply of leafy vegetables 
and fruit; his cereals and bread should 
be from whole rather than part grains; 
he should have considerable hard food 
and chew it well; he should not over-eat 
of sugars, starches, fats and meat, though 
these all have their place. In short, he 
must learn to take and like a well bal- 
anced diet and to eat at regular and not 
too frequent intervals; he should drink 
freely of water between meals. This is 
precisely what the adult needs, with 
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proper modifications as to quantity as 


he attains full growth and becomes more 
sedentary. | 


Second.—Rest. From early infancy 
the child needs to learn to go to sleep 
readily; to sleep long hours in a com- 
fortable bed with light and not too warm 
covers in a darkened and well ventilated 
room; 12 hours in 24 is not too much 
for the active preschool child and the 
habit of early and regular bedtime needs 
to be continued throughout the growing 
period and in to adult life. 


Third.—Exercise. Exercise out-o f- 
doors with exposure of part of the skin 
to direct sunlight every day in the year 
as nearly as possible. Direct sunlight 
must touch the skin to be effective in 
the prevention of rickets and the promo- 
tion of resistance to infections. Active 


out-of-door play is a most valuable tonic 


to appetite and a potent factor in good 
nutrition. Many children need to be 
taught the joy of this and a suitable 
place must be provided for it. The habit 
of out-of-door recreation and exercise 
needs to be carried into adult life far 
more than it usually is. 


Fourth—Elimination. Regular and 
adequate elimination through all four 
avenues. Regular habit of stool and 
urination should be trained in early 
infancy. Proper care of the skin by the 
daily bath should not be allowed to lapse. 
Good ventilation indoors, out-door exer- 
cise and proper diet all aid elimination 
through lungs and skin, intestinal tract 
and kidneys. | 


Fifth—Regular imventory of health 
findings. Each child should learn the 


habit of being weighed at regular inter- 
vals varying from each week to each 


. month, depending on age; and _ should 


come to think of the family physician 
as the person to whom. he goes, from 
once to three or four times each year, 
for a looking over and checking on 
physical findings while he is well. This 
most valuable practice, if carried over 
into adult life, would undoubtedly pre- 
vent a very large amount of our illness. 

The fundamentals which guard against 
the introduction of infection into the 
body are simple but most important. 
They may be briefly summed up as fol- 
lows: Put nothing in the mouth which 
does not belong there, 7.¢., one’s own 
toothbrush, spoon, fork, cup or glass; 
wash the hands before handling food 
and immediately after using the toilet; do 


not cough or sneeze without protecting 


your nose or mouth and allow no one to 


individuals in every way; promptly and 
effectively cleanse any wound, however 
slight. 

We are all agreed, I think, on the 


| necessity of teaching the above mep- 


tioned fundamentals. The great question 
is how may we form habits conducive to 
the continuous and automatic observance 
of these rules? What is habit? I know 
of no better simple definition than that 
given by Dr. Thom in his bulletin on 
child: management—“Habit is the tend- 
ency to repeat what has been done be- 
fore.’ It becomes apparent then that 
the proper starting place is in early 
infancy, at the very beginning of doing. 
That means, we must train mothers to 
train infants. ‘The health center or nurse 
doing prenatal work, the institutional or 
private duty nurse on maternity service 
has a very great opportunity and duty 
here. Interest the mother in the study 
of wise methods, refer her to books and 
pamphlets from which she may get 
simple and authentic information, encour- 
age the formation of study clubs or 
groups of mothers of little children, 
start the baby correctly while he is under 
your direct care, and urge the importance 
of the continuation of this regime when 
you leave. Above all, be very simple 
and practical in your advice emphasizing 
essentials only. As the child becomes 
older wise behavior must be made attrac- 


tive and interesting until the habit has | 


become formed and personal example 
will be a large factor in this. 


NURSE MUST HAVE HEALTH. 


The public health nurse, especially, 1s 
to the community a wise person who 
knows how to keep people well; whether 
she wills it or not her example 1s 
watched and discussed. First and fore- 
most of the fulfillment of her obliga- 
tion as a teacher of health is the neces- 
sity of being, looking and acting healthy 
herself. She should have her yearly 
health inspection, should eat, rest and 
play wisely, and in short must demon- 
strate her belief in the value of the 
ideals and behavior she teaches by her 
own adherence to them. Her own habits 
must be above reproach if she would 
lead others. Does this sound as though 
I am advocating priggishness? Jar 
from it. Sound health is an outstanding 
factor in attractiveness, demonstrated 
every time one is observed, and I firmly 
believe that the really healthy wome! 
whose own wise habits have become 


automatic is, by every virtue of that 
fact, a happier and more useful perso? 


cough or sneeze directly toward you. | than she otherwise would be. It is not 
Avoid unduly close contact with other | enough to tell the child that a certain 
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jine of behavior is wise or good for him. 
Its value must be demonstrated to his 
mind by results and it must be made 
“the proper thing to do.” 

Posters, songs, stories, plays and pan- 
romimes may all contribute toward this 
end, and excellent material for these is 
now available. We need to correlate 
the health idea with school work much 
more than we do. The art lesson which 
cives models of fruits or bright colored 
vegetables may be very attractive; an 
essay on “What I had for Breakfast and 
Why” is of as much value in composi- 
tion aS one on a far more abstract sub- 
ject of less practical interest to the 
child; the calculation of the number of 
calories in the luncheon menu is cer- 
tainly as good a problem in addition or 
multiplication as the computation of the 
number of bricks in a wall or the square 
feet of cement in a sidewalk. A reason- 
able amount of this would, almost uncon- 
sciously, mold the thoughts of the child 
along valuable lines. The school lunch 
may be made an avenue through which 
much besides food will reach the child. 
Selection and liking for wholesome 
foods, sufficient time for eating, washing 
of hands before meals, decent table man- 
ners may be unobtrusively but effectively 
taught in this way. : 


MENTAL HABITS IMPORTANT. 


| have mentioned, so far, only habits 
of action rather than those of thinking. 
We must, however, not neglect at least 
the brief consideration of the extreme 
importance of the formation of wise 
mental habits also. Our social behavior, 
our morals, our prejudices, our manners 
are very largely the result of habits of 
thinking formed in childhood. Self reli- 
ance, individuality, initiative, a sense of 
responsibility, a tolerance, a willingness 
to recognize Qthers’ rights as well as 
Insist upon one’s own, are all necessary 
attributes for sound mental health. The 
teaching of good mental habits to chil- 
dren is again a matter of example as 
weil as precept. Children, when very 
young, are especially suggestible and 
imitative and the ideals and behavior of 
admired adults, such as teacher or nurse 
4s well as father and mother, very 
larzely -color his habits of thought. 
Obedience is, to a large extent, the result 
Ot reasonable and just demand and pre- 
cept. Initiative and self reliance come 
lrom the encouragement and opportunity 
to do for one’s self necessary things 
re‘ner than being waited on and inces- 
saitly commanded. Self control and 
tolerance come from the reasonable give 
aud take of a normal family and school 


life and nothing so undermines them as 
the early recognition, by the tiny child, 
that he gets what he clamors for hard 
enough, whether reasonable and just or 
not. | 

To sum up: Good habits of living, 


careful and intelligent example, super- 
vision and instruction on the part of 
parents, and leaders of community life. 
Each of us has some responsibility in 
this regard—no one more than the com- 
munity and family friend, the nurse. 


Institute for Public 
Health Nurses Announced. 


The Fourth Annual Institute for Public 
Health Nurses, given under the joint 
auspices of the California State Board of 
Health and the summer session of the 
University of California will be held in 
Los Angeles, at the Southern Branch of 
the University of California, July 20 to 
31, 1925. All nurses who have had at 
least one year of experience in public 
health work are eligible for attendance. 
Application blanks for nurses who may 
desire to register can be obtained from 
the California State Board of Health, 
Sacramento. 

The program will cover many live 
subjects in public health nursing. School 
nursing and physical education will be 
given important places upon the schedule 
of subjects to be discussed. Sessions 
will be held only during afternoons of 
the ten-day period. This will leave the 
mornings free, in order that nurses may 
be able to visit clinics and other institu- 
tions in Los Angeles and vicinity. The 
program for the institute will be pub- 
lished in an early issue of the WEEKLY 


BULLETIN. | 


New Health Officer 
for Arcadia Appointed. 
Dr. D. Carmichael been 


appointed health officer of the city of 
Arcadia to succeed Dr. C. B. Caldwell. 


Infant Mortality Rate | 
High In Scotland. 


Ninety-eight out of every 1,000 babies 
born in Scotland in 1924 died before 


the latest report of the Scotland Registrar 
General. The birth rate for 1924 was 
the lowest recorded since the war. The 
United States. infant mortality rate was 


77 per 1,000 births in 1923. gh 


mental and physical, are the results of 


reaching their first birthday, according to- 
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MORBIDITY.* 


86 cases of diphtheria have been reported, 
as follows: Los Angeles 22, San Francisco 12, 
Los Angeles County 7, Oakland 7, Gridley 3, 
Hollister 1, Yolo County 3, Monterey County 
1, Solano County 2, Sacramento 3, Richmond 
1, San Jose 2, Bakersfield 1, Grass Valley 1, 
Alameda 1, Palo Alto 1, Watsonville 1, 
Colusa 1, Ukiah 2, Berkeley 1, Pacific Grove 
1, Alameda County 2, Long Beach 1, Lyn- 
wood 1, Riverside 2, Colton 1, Kern County 
1, Fresno County 1, Corona 3. 


Measles. 


84 cases of measles have been reported, as 
follows: Los Angeles 47, Los Angeles County 
9, San Francisco 5} South Gate 5, San Diego 
3, Lodi 1, Pasadena 1, Alameda County 1, 
Watsonville 1, Monterey County 2, Hunting- 
ton Park 1, Palo Alto 1, Hayward 1, Lassen 
County 3, Berkeley 1, Corona 2. 


Scarlet Fever, 
120 cases of scarlet fever have been re- 


ported, as follows: Los Angeles 22, San Jose 


15, San Francisco 16, Los Angeles County 8, 
Long Beach 8, San Diego 6, Santa Barbara 


County 3, Oroville 2, Kings County 1, Ss. 
Barbara 1, Sutter County 4. os 


Whooping Cough. 


330 cases of whooping cough have } ey 
reported, as follows: Los Angeles 51, Sap 
Francisco 34, San Diego 33, Berkeley 27 
Los Angeles County 26, Stockton 27, Long 
Beach 18, Pasadena 16, Monterey County 12 
Palo Alto 9, Sacramento 6, Manteca 7, 0.\’ 
land 7, Corona 7, Fresno 4, Yuba Cit, | 
National City 1, Alameda 2, Modesto |’ 
Dinuba 4, Watsonville 1, Tulare County 3 
Los Gatos 2, Kingsburg 3, Lynwood 2, Say 
Jose 3, Ventura County 1, Riverside 3, Comp. 
ton 1, LaVerne 1, Huntington Park 1, Tracy 
2, San Joaquin County 2, Lodi 3, Monrovia 
2, Tujunga 2, Alhambra 1, El Monte 3, 
Gilroy 1. | | 


Typhoid Fever. 


12 cases of typhoid fever have been re. 
ported, as follows: Madera County 1, San 
Joaquin County 3, Tuolumne County 1, [os 
Angeles County 1, San Francisco 1, Orange 
County 1, Imperial County 4. 


Epidemic Encephalitis. | 


Tos Angeles reported one case of epidemic 
encephalitis. 


t 
Watts 1. Signal Los Angeles reported one case of anthrax, 
Hill 2, Watsonville 1, Santa Ana 1, Orange] Leprosy. 


County 1, Bakersfield 1, Berkeley 2, Lindsay 
1, Fresno County 4, Kern County 4, Alameda 
County 2, Oakland 3, San Mateo County 1. 


Smallpox. 


119 cases of smallpox have been reported, 
as follows: Los Angeles 35, San Diego 12, 
Berkeley 10, Los Angeles County 7, Oakland 
24, Hawthorne 1, El Centro 3, San Francisco 
3, Long Beach 1, Lynwood 1, Hanford 1, 
Sacramento 3, Alameda 1, Burlingame 1, 
Ukiah 3, Santa Ana 1, Pasadena 1, Sierra 


Los Angeles County reported one case of 
leprosy. 


Poliomyelitis. 


18 cases of poliomyelitis have been reported, 
as follows: Los Angeles 4, Berkeley 1, Long 
Beach 1, Healdsburg 1, Santa Cruz 1, San 
Francisco 4, Los Angeles County 2, Fresno 
1, Yolo County 1, Oakland 2. 


COMMUNICABLE DISEASE REPORTS. 


* From reports received on June 8 and 9 
for week ending June 6. 


1925 1924 
. Reports Reports 
Week ending for week Week ending for week 
Disease ending |_ ending 
June 6 i June 7 
received | received 
May 16 | May 23 | May 30 by May 17 | May 24] June 1 by 
June 9 June 10 
0 0 0 1 0 0 0 0 
271 280 210 192 353 288 303 944 
137 102 97 86 244 251 251 9208 
Dysentery (Bacillary) --- 1 0 a 1 1 2 0 3 
Epidemic Encephalitis -- 3 1 1 1 0 1 4 4 
Epidemic Meningitis- - -- 1 3 6 0 1 2 1 5 
77 159 120 98 67 82 86 129 
188 38 22 19 19 23 14 16 
1 1 2 1 1 0 0 1 
1 1 1 0 2 4 8 10 
88 76 78 84 836 891 603 532 
416 326 285 264 83 107 82 | 
Pee... owe 78 79 44 42 51 42 29 &5 
Poliomyelitis. .......--- 10 9 18 0 0 0 l 
Scarlet Fever._....--.--- 137 117 112 120 220 157 173 143 
157 111 130 119 276 224 183 173 
67 135 152 239 78 108 155 
Tuberculosis. .......--- 203 210 146 166 221 252 157 201 
Typhoid Fever_....--_-- 6 10 18 | 12 24 10 16 20) 
Whooping Cough------- 495 410 358 330 55 51 43 30 
2337 2067 1795 1793 | 2545 2465 2061 2020 
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